few small lesions had recently appeared on the elbows and knees. The eruption was accompanied by slight itching and considerable cedema of the face. The condition began in February, 1911, and was preceded by severe chilblains during the winter. The patient attributed her illness to standing on a cold stone floor for many hours every day. Her family history was good, eleven brothers and sisters being healthy. She suffered from dysmenorrhcea and mental depression, but was otherwise healthy. There was no albumin in the urine. A special point of interest was the polymorphic character of the lesions on the hands; when the case was first seen some were like lichen planus, some like psoriasis, and others like erythema multiforme.
Dr. PERNET said there was no doubt in his mind as to the case being one of lupus erythematosus. In connexion with these disseminated forms, he mentioned the rare psoriasiform lupus erythematosus, an instance of which he had under his care. Lupus erythematosus might imitate various rashes.
Extensive Scarring and Pustular Eruption following Scinde
Ulcers. By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed., and S. E. DORE, M.D.
THE patient was aged .69, and had been invalided home after the Afghan War in 1882, covered with Scinde ulcers, and now presented extensive scarring of the face and limbs, and a pustular eczematoid eruption on the legs of dubious character. He had also suffered from eczema, malaria, mitral disease, and an enlarged liver after the Burmah War in 1887. In 1901 he had lead poisoning, followed by gout, and the formation of large inflamed tophi on the finger-joints. An examination of his blood had given a positive reaction to Wassermann's test, and it was thought that this might throw some light on the pathology of Scinde ulcers. THE patient was a lady, aged 34, who had suffered from a chronic lichenoid eruption on the chest, shoulders, nape of neck, and flexor surfaces of the arms and legs since the age of 14. In some parts of the body the lichenification was diffuse; in others it took the form of patches, either pale or erythematous, resembling parapsoriasis. On the thighs and legs the patches were circular in shape. There was no thickening and very little itching. The patient's general health was good with the exception of occasional slight dyspepsia. The case was considered to come under the category of the " erythrodermias." Tylosis in a Woman aged 49. THE skin of the palms and soles presented excessive thickening, which terminated abruptly in a clearly defined erythematous margin resembling that of erythema keratodes. The thickening was, however, congenital, and had not changed during the twelve years she had been under observation. A peculiarity of the case was a remarkable contraction and tapering of the fingers, which approximated to the position of the " main en griffe." The patient was obese and neurotic, but enjoyed good health. It was doubtful if there was any atrophy of the thyroid. There was no history of the condition being hereditary.
A Coloured Drawing of Nodular Lupus Erythematosus. By GEORGE PERNET, M.D.
AT the last meeting a question had been asked as to what the late Dr. Radcliffe-Crocker meant by nodular lupus erythematosus. Dr. Pernet was able to bring before the Society a coloured drawing from a case under the late Dr. Radcliffe-Crocker. The patient was a married woman, aged 27. The first lesion appeared at the age of 16 on the right cheek. There was only one spot for the first two years; then others formed on the side of the nose. When first seen, the lesions were scattered irregularly over the side of the face, but with the exception of a hempseed-sized nodule on the left ear, there were none anywhere else. The lobes of both ears were atrophied-looking, but, according to the patient, there had never been any lesions on them. All the lesions were exactly like erythema tuberculatum, and varied from a hemnpseed to l in. in diameter, quite smooth, except one on the side of the nose, which was scaly. They' were of a uniform purplish-red,
